76 AB38A 20-0010 DPW 7/86

WORKERS” COMPENSATION DECLARATION
| hereby offirm that | have a certificate of consent to self
insure, or a certificate of Workers” Compensation Insurance,
or a certified copy thereof {Sec. 3800, Lab. C.)

Policy No. Company

APPLICATION FOR BUILDING PERMIT

COUNTY OF LOS ANGELES

BUILDING AND SAFETY

[[] cCertified copy is hereby furnished. FOR APPLICANT TO FILL IN BUILDING o e -
Certified copy is filed with the county building inspec- BUILDING .~ ] o .
[:] tion department, o : B IR "ADDRESS. - {(//"( o AT A Tl -
Date ___ ____ Applicon ciy L. d, Pl A r"'f ZIp LOCALITY _,.w"{,
CERTIFICATE OF EXEMPTION FROM WORKERS’ NO. OF BLDGS. INEAREST
COMPENSATION INSURANCE SIZE OF LOT -~ Nowonor | CROSS ST.
(This section need not be completed if the permit is for one l ASSESSOR
hundred dollars ($100) or less.) TRACT Block HoLRO. { MAP BOOK PAGE PARCEL
i3 o - . ~ N s
A S x4 4 M . USE ZONE MAP
I certify that in the performance of the work for which this OWNER "’i‘f,(’ l, oMo 7 - o \ o .+ {NO.
permit is issued, | shall not employ any person in any manner i AR E AL E A LSS A L x‘(\ 3 | SPECIAL
so as to become subject to the Workers’ Compensation Laws. . ADDRESS /7% "7 Ao LM )0 H 7, CONDITIONS
e o £ ary L @ir A6 e T TS ‘
Date & ———i—x—_— Applicant . ' — ARCHITECT OR (., . - | f e TEL, -
NOTICE TO APPLICANT: If, after making this Certificate of ENGINEER i R P RT S e T NGz e 7 DISTRICT GROUP | TYPE FIRE PROCESSED BY
i H 4 = Lo 120 BEV » ; CONST. ZONE
Exemption, you should become subject to the Workers — - F ;
Compensation provisions of the Llabor Code, you must forth- ADDRESS 777 1 A TR L T o ;i 7 i ‘,/
with comply with such provisions or this permit shall be IO T A 7 - . - -
dearmead o ke, conmracion T Ty TR ETATISTICAL CLASSIFICATION T APt ] CONDO:
LICENSED CONTRACTORS DECLARATION Lc. CLASS NO. DWELL. UNITS e
I hereby affirm that | am licensed under provisions of Chapter 9 ADDRESS NO.
(commencing with Section 7000) of Division 3 of the Business and uC. SEWER MAP
Professions Code, and my license is in full force and effect. cITY CLASS BK G VALIDATION
SQ. FL. NO. OF NO. OF CHECK - - -
License Number Lic. Class size L fsiores | |FAwues‘\.‘_ ONE
Nw [ VALUATION
Contractor Date DESCRIFTION OF WORK Ao [ $ reved
D I am exempt under Sec. A 'Wm : Latlid g;x’t%:. i) {”\ 3«/ ALTER D »
A ;o o
B.&P.C. for this reason i’ Lo R}I -t ‘3’.."”'7‘7/\#\\3 REPAIR D $
. USE OF i e I
Dote: EXISTING BIDG. % | &¢" 11w [ty pemoL [
Signature AR 12 i TEC 14 ) FINAL L B
iV} 1. ’ . f vt
: OWNER-BUILDER DECLARATION CRNTAEA S N et NO sipe t15 DATE . .
| hereby affirm that | am exempt from the Contractor’s License Aea g TNl o p VP LV 4880
Law for the following reason (Section 7031.5, Business and ADDRESS comi_ /o f o L e 2 FINAL :
Professions Code): PRESEN By
) BUILDING re 0]
D I, as owner of the property, or my employees with ADDRESS we i
- wages as their sole compensation, will do the work and e 1 :
the structure is not intended or offered for sale (Section LOCALITY » FEES SR
7044, Business and Professions Code). MOVING TEL. ot
E I, as owner of the property, am exclusively contracting CONTRACTOR NO.
with licensed contractors to construct the project (Sec- ADDRESS
tion 7044, Business and Professions Code).
CONSTRUCTION LENDING AGENCY SEvback | vaRD | Hwy | TOTALSETBACK ot
| hereby affirm that there is a construction lending agency for FRONT .o ow
the performance of the work for which this permit is issued Pl
(Sec. 3097, Civ. C.). SIDE Pe
P.L.
Lender’'s Name 6w
', C, / . Ve LDMA Ref. #
A - i g
Lender’s Address PCFeed onlle/ = Permit Fee ) ’ L
! certify that | have read this application and state that the ) lssuance Fee P LDMA P/C #
above information is correct. | agree to comply with all County Investigation Fee
ordinances and State laws relating to building construction, Total Fee 3 LDMA Perm. #

and hereby authorize representatives of this County to enter

upon the above-mentioned property for inspection purposes.
. 5 N kS J J

Py P

SESITIES S L

E

Signature of Applicant or Agent
[P : o

s

.-~"" _ SEE REVERSE FOR EXPLANATORY LANGUAGE

TEMPORARY FILE COPY






